


PROGRESS NOTE

RE: Ellen Lee

DOB: 01/14/1939

DOS: 12/21/2023

HarborChase AL
CC: Personal hygiene concerns.

HPI: An 84-year-old female with MCI that has progressed; she is now incontinent of both bowel and bladder and mobility is decreased and DM II. The patient to date has not showered in two weeks and there have been complaints about her odor from other residents as well as staff continually pointed out. The patient is very adamant that she gives herself a sponge bath and does a good job of it; however, there is an odor in her room and once, the blanket covering her is lifted, it is clear that she is incontinent of both bowel and bladder as well as body odor. I just spoke directly with the patient today the need for improved personal hygiene from a health perspective with bacteria all over our skin and then added incontinence compounds the concern. She was quiet and I told her that it was in her best interest not personal and that it becomes a medical issue at this point. There is a female staff that will shower her tonight and I told her that it would happen after dinner.

DIAGNOSES: Mild cognitive impairment that has progressed to dementia, DM II, HTN, OA of both knees; uses walker, history of DVT with PE on Xarelto.

MEDICATIONS: Norvasc 10 mg q.d., Feosol one tablet b.i.d., Imodium one tablet q.a.m., MVI q.d., Ocean Spray nasal spray two sprays t.i.d., and Detrol LA 2 mg b.i.d.

ALLERGIES: NKDA.

DIET: Mechanical soft with NCS and chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient sitting up watching TV. She is in her same chair with blankets over her.

VITAL SIGNS: Blood pressure 171/101, pulse 104, temperature 98.6, respirations 18, and weight 205 pounds.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: It is evident that she has not showered. There is dryness and flakiness.

MUSCULOSKELETAL: The patient is weightbearing and ambulates with a walker. She has lower extremity edema at trace to +1 from the dorsum of her feet to ankle.

NEUROLOGIC: She makes eye contact. Her speech is clear. She can voice her needs. She is pleasant, but I think she uses conversation as a way of diverting from focus on her and the hygiene issue. She is alert and oriented x 2 and has to reference for date and time. She can voice her needs and she understands given information, but if it is disagreeable for her, she makes that known.

ASSESSMENT & PLAN:
1. Poor personal hygiene that is being improved by scheduled showering that she is going to do. An order for Ativan 0.5 mg 15 to 20 minutes pre-shower ordered if needed.

2. DM II. The patient is due for A1c, order written.

3. Anemia. Six months’ CBC ordered.

4. Social. I spoke with her son/POA Michael Lee regarding her personal care. He is very frustrated and appreciative that she is showering today and I told him that; when he asked would it continue, I said that she will be scheduled for one every Thursday when I am here and it will happen regardless with the other to be scheduled on Monday.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

